LY,

o

lO 48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \_

Qflﬂlﬂl FEB 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1709

WED, DIVO CED (Spacify)

) %ﬂ/ﬁ’ : O pite

10a. USUAL OCCUPATION (Give kind of work
done during most of working Llfs, evan if retired)

KIND OF BUSINESS OR IN-

10b.
DUSTRY
refer ﬁdﬂ/ 2od S

5@# £ /55

74

State File No.
'ua‘ru 0. REG. DIST. NO. lé Z PRIMARY REG. DIST. Wm0, .24_20_. Registrar's No:_....l_g_...._.........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. If lomtitotion: residence before
a. COUNTY PR a. STATE : . b. COUNTY A adutmion).
/\lvfw?'.sfon 1SS0 vy, 'wo,qsf
b. CITY (I cutedde eorpurats linlte, write RURAL and give » W’EE ,EL c. CITY( -Z:.wmm’{/ym RUHRAL and glvs townshiy) P, .S"f ,L
ToW ()[H//ioo’/“/fﬂ (lliee t4e )
d. FULL NAME QF uuaclhnhuﬂulorh-dunhu.ﬁwonnntAEMt-tnlmuﬂmn (1 vanl, ghvs location)
HOSPITAL OR ADDR 77 CS;?/
INSTITUTION é chears y STL o/ 17!1{4 %
3. NAME OF First b. (Middl Last
CIAME OF //( ) w (Middle) 71:: (Last) | -DATE _(Month)  (Day) (Yu.r)
{Type or Print) Exnry W/irrY é Qéu/ e DEATH Jnu 23 /950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in ywar| O inpKR 1 TEAR | # UNOIR u WS,

AV

mmn, Min.

(Btats or foreign oguntry)
/Zesfpéa// Gormany ¥

12, CITIZEN OF WHAT
UNTR

7.

13b, MOTHER' S MAIDEN N

Coathyine Gerla

“Isn. FATHER'S NAME,

oty deholte . |

14, NAME O

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

i bl

WWE’ I Wmnh-mwdu-

S el

f HUSBAND OR WIFE

18. CAUSE OF DEATH -

. Enter only onscatse per
line for (a), {b), and (¢)

DISEASE OR CONDITION
DIRF.CFLY LEADING TO DEATH® ()

*This dges not mean | ANTECEDENT CAUSES

the mode of dying, such

ME CAL. CERTIFICATION

Morbid conditions, if eny, giring DUE TO ()
rise to the above cause (o) sating -

|| a# heart faflure, asthenia, the usderlying cause last: -

de. It means the dis-

alive on

/1_22&“&:

case, infury, or complica- DUE_TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -]
Conditions contriduting to the death but not é; 7 é: = .
related to the disease or condilion cousing death. Wﬁ—o— ’M;-—‘ZG-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
. ves (] w0 X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg.. Inorabeot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, laetory., strest, offes bidy..ehe) .
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCURT
WHILEAT=] KOTWHLE .
INJURY = AT WORK
22 I hereby ceriify that I aliended the deceased from L 19-—"6 that I last saw the deceazed

| E OF CEﬁEI‘ERY OR CREMATORY
/m ~P /é' V74 { Z -

N ERAL DI'EC 0

{Li A Erdhal; 'y

nsssrm's SIGNATURE Z Z j g [

% ﬁ'ﬂou (OZ town, or cotmty)

3 $IENATURE

, 18 N and that death occurred at he causea cmd on the date staled above.
{Degres or t. 23c. DATE S|GNED
MJ My% D2ep /[~
(sme)

-nnniss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

......... - , Student Embdalmer Mo,
working under my persona! supervision. ’

StUJENTt vevesevcancorsranatonsavavsrsnsanres
.Student Embalmer

= a © Licensed Embayo_ ..... 4//9/ .......................

e " P. O, Address w277

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license)) .

'H this body is not embalmed, fact should be so stated above.
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